
 
 APPLICATION FORM 

 
Funding for Court Interpreters 

For Order of Protection Hearings  
(Total Funding Statewide is $50,000 - $25,000 each year for two years) 

 
Court: (Trial/General Sessions/Juvenile):   _________________________ 
County:        _________________________ 
  
Contact Information for the District/County/Juvenile Court: 
 

Judge:  
 

 ____________________________________________________________________ 
 
Street Address (City, County, State, Zip):  
 

_____________________________________________________________________ 
 
Email, telephone, fax:  
 

_____________________________________________________________________ 
 
Please answer the following questions to the best of your knowledge: 
 

1. Number of order of protection hearings heard last year in your court (by all 
judges in your district/county/court): _____________ 

 
2. Number of these order of protection hearings needing an interpreter for one or 

both of the parties: 
 

______________ 
 
3. Please list the top five languages for which interpreters are needed: 

 

________________________________________________________________
________________________________________________________________ 

 
Total Amount Requested : $________________ (Interpreters will be reimbursed 
pursuant to SCR 13 interpreter rates) 

 
Signed: 

 
 

Judge         Date 


